FORM D UNITED STATES - [Comwmowa
SECURITIES AND EXCHANGE COMMISSION OMB Mumber: 323305-;07)03
i Washington, D.C. 20549 ‘Emmwm e
AEEEE—— FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATION D,
. SECTION 4(6), AND/OR ;
07033734 UNIFORM LIMITED OFFERING EXEMPTION
: Name of Oticring, (L] chowk 1 B0 15 &0 amcndment and namme bas changed, and indicats chang.) &MAY 3172
i Gizmoz, Inc; Series B Preferred Stock Offering ’
) Filing Under {Check box(cs) that eppiy): [3 Rule 504 [ Rule 505 B3 Rule 506 [ Section 4{6} FJULOE- %\
. TypcofFilmg: (& New Filing OJAmendment ”ﬂ
; . . ' A. BASIC IDENTIFICATION DAT:A
{ 1. Enter the information requested shaut the issuct B o \/’
Name of Issuer (Dd:edufthxsummdmunmdmmehmdmgﬂd.mdmm)
. ._Ghmoz, Inc,
i Addresy of Executive Olﬂm (Number and Streget, City, State, Zip Co;il_a)- N ‘t’l'elq:lmc Number (Including Area Code)
. 4410 Sheridan Ave, Miami Bezch FL, 33140 1 gosysraT338.
. Address of Principa) Business Operntions (Number and Street, City, Stete, Zip Cds) Tetcphooc Namber (inchuding Ares Codr)
) . (if different from Execmive Ofﬁoes) _ _ ‘ -
f Brief Description of Business. .
' Gizmoz, Inc. develops and creates mulﬁmedm, multi-user socia technologies and inngvative mmmnninﬁnn M'
| “Typoof Busioes Orgavization. . .
3 carporation. [ limited partnership, already fbrmed ] other {plase specify):
[ business trusf: {3 limited partncrship, to be formed _ 7 ,
. o Moth . Yew
Actus] or Estimated Dite of bicorporation or Organization: Life] [9.]s | Bacm [ Estimated

L | 14oa1an

hurisdictio aflnbnrpm‘-aﬁdn or Organiization: _(Enter two-letter U.S. Postal Service shbrcviation for State:.

Y T cnfmCmmda,Fmemhafmu@Junsdm:n) , ) EB
D i S LA - . :

GENERALINSIRUCT(ONS

Federak

Who Must File: Mmmmkhgmoﬂ‘mngofmmm:mmanmmjonmdam:guka:mi)m&mmus},nmmmdseq,orli‘ .

U.S.C. TId(6), .

When t6 File:, A'mtiocmtﬂbuf!ednolmt:ﬂhmlSdnysaﬂnrthcfus!mlcofmuig@kﬂhccﬁhng A potice is decmed filed With the U.S. Scoufities ' :

andEmhmgoComuﬁssian(SEC)on!heaﬂmofmcdmnismomcdbyﬂwSECa:u:caddmagwmbelowor xrmammmmm

’onwhichuisdlw,om}mdatcﬁwmmlodbyUmwdSm:egnstmdorecmﬂedmaﬂmmazaddnm

‘Whebe tp File:-1).8. Seciitiey'tnd Bichange Commission, 100 F 5t NE, Washingion' D.C. 20549..,

Cop:e:Raqub-edr ‘Fivg (3) eupiey of this notice must be ﬁlcdwdthmessc,nncafwtud:munh-mumﬂys:m Any Gopies not manually signed st

bcphﬁowpmof&nmﬁ!yﬁgﬁmpywmupdammm

bfmmmm A new filing miust contain ol information fequested. Wsmwmmma{mmmm~

mg.mydxmﬂwmmcmfummwnmquswdmmc,mdmymmmnlchmgaﬁnmthainfomaﬁonprcvmustywpplwdeAmd& PanE- '
thcAppmdxxmndmtbcmwwhhlheSFC. ]

Filing Fee: 'IImnsno!bdem!f‘hngﬁx.

State:

'lhismﬁceshn!lbemedloindlmrchamcontlmUmfnmundwdoifamgﬁxnnnimGJLOE)ﬁrsa!mcfmmmthuwmmmhwcadopmd

ULOE snd that haveﬂlmmdmisrom bssucrs relying on ULOE st file a separme notice-with the Seauritics Administrator in cach state where sales are

to be, or have been mada.” lfammuhmtmmymofn&enamﬂmmmmedmﬁruumafwhthe ot shall

mmpmy!hufpm This notice shail be filed in the cppropriate states in accordance w mmmbmﬂnmm:tpmofﬂus
b [y

notice and must be completed,
JUN 0 8 2007
THONMSON

ATTENTION INANCIAL-

Faiture 1o fie nolice in the approprinte states will not result in a loss of the federat exemption. Conversely, failare to file the appropriate i

federal notice will not result in a loss of an available sinte exemption uniess such exemption s predicated on the ming of a federal notice.

"




A. BASIC IDENTIFICATION DATA

. Emhpmmaofmcmmmcmammommdmﬂunmcmﬁw)m
*  Exch benzfcml owner having the pawer to vote or dispose, or direct the vote or disposition of. 10% or more of & class of equny securities of the

‘ISSUCT' '

Each exammvc officer énd director of corpdrate issucrs and of corpornte genernl and managing partners of partnership i tssuers: g

Ead:gmmlmdmmagingpm'mofpmmmmpm

Chetk Box(es) that Apply:  £] Promioter B¢ Beneficiul Owner ] Executive Officer [J Dircctor 3 Generat end/or
Full Narme (Last name first, if mdrvidual)!
Jagen Pty Ltd.
Business or R(mdmoe Address {Numba and Strect, Crty, State, er Code)
161 Collins St., Melbonme VIC 3000, Acstralis . )
Check Bad(es) thax Lo T Promoter. 03 Baoehical Owner 59 Exeautive Offoer “Director, ET General andior
‘Managing Partner
“Full Name {Last nnmc first, ifindividual). B
Gever, Eyal
Busmcss or Rm:dcnccAddrcss mmnbﬁmd Street, City, State, Zip Code)
o Ghmox. !nc.. 4410 Sherldan Ava, Mhmi Beaeh FL.33140
Check Bmc(a} thm.'Apply ‘Et Promater {3 “Boneficial Owncr ‘Exeoutive Officer " B Dipkctof: FJ. Gcnunl and/or
Full Name (Last name first lfhldividlm.l)
. 'Liberman, Justin
BusmcsorRmdwochrm(Numhu‘andSany. Zip Codc)
tlo Gizinoz, Tuc., 4410 Sberldan 'AVE, Mismi Beach 1-1.33140 -
Gmd:Box{es)dnl’Appiy‘ O Promoeer L1 Bonefical Owner (- Execntive Officer F) Director’ <LV General andlor
Full Namca.ast name ﬁrst. T mdmdunl)
‘Businessor Rcsldmcq Address (Nomber gnd Street, City, Sune; Zip Code)
Check Bowles) bt Apgly:  LF Promates U], Benchionl Owoer U] Exeoutive Offics OT Direcwet. (3 Gerierad and/or
Pull Name (Last name firstif tndividunl):
Tsiness or Residenes Address (Number &nd Sieet, City; Sits, Zip Code) -
Cheek Box(es) that Apply: Lt Promoter L1 Benthoal Owner € Excoutive Offfos O, Director |3 Georal andlor
Full Nnme (Lmtnamc first, 1fmdrmhmi)
i .
Bursiness or Residente Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: L1 Promoter 0] Bencheial Owner (1 Executhe Officir O Divas O General andlor
Fult Neme (Last rame first, if individuat)-
Business or Residence Adaress (Numbcr and Street, City, Stite, Zip Code) ~
Check Box{es) that Apply: ] Promoter [ Beneficinl Owner  [J Executive Officer L0 Director 01 Genoral mdvor
Managing Partner

Full Name (Last name first, i individual)

UBusinm ar Rmdmt:,e Addrcss (Nl.lmbcr and Slmet, City, State, Zip Code)

(Use blank sheet, or copy and use additional coples af this shect, 83 necessary.)

SEC 1972 (7/00)




B

i B INFORMATION ABOUT OFFERING

i
I, Hashe issuer sokt, or does the issoer insend to scil, to non-ccredited imvestors in this offeriag?
Answer gisp in Appendix, Cohmn 2, if filing under ULOE.
Wikt fs the minimus investiest that will be eceepted from eny individwal? -
! . YesNo
3 Docs'mcu(}‘erin.g‘pcnﬁitjoinrowwshipafasinglcmﬁt’? b ;
4.  Enter the iiftandion requesied F@umhnbmmmubcpmdmgnmdimﬁyoﬁnﬁrmb,mymmisﬁmm'
snmhrmmmmafmsuﬁum in comection with sales of sctoritey” in. the offaing., I o person
-muwﬁmmm«mﬁammmmwnmemmwm on sintes,
e broker

& site.
fist (he i of the broker: or: denler: Emdmﬁve(i)mmwbclmdmmm of such’
ormmwmmwmmm&rﬂmmm«dmlumty

1]

Full Nome (l..nstlnnmc firsty if mdlvidual)

-
“;

Brisingss or Resyicnco AdGress (Number and Stroct, City, Siate, Zip Code)

1
-Name of Associated Broker or Dealer.

smmwmmmmmuas&uéﬂmmmdms@mmm: ' —=

(Al wAzx VT T A R o
e AART AR] T (DI 3 ¥ lGAl . D)
) iy T fxs; iKY} [LA] [ME] MD} [MA] M DO MS]  MO]
MY NV Nl [N NM] (NYD NG} ND)  [OWI [OK]. [OR] [PA)
R}’ "I_S,Cl: DI M (X [ VI VAL WA WY)W VY] [PR)

Fall Navoc (Lot Froe First, 1 ivides))

' Bmmmmmmmmwmy.smz.pM)

,,,,,

Namcf!\mdxmd!!mkerorl)ulu

Stites in Which Person Lisied Has Solicited or Imcnds 1o Sobcit Purchasers
(Cheek "All States” or chiek Individual SIes). . 2t et T T R e

I:JADStam

AL AR iAZ) AR CAL 0T IER T mE DG R GAL L iDL e q
L) JINT" 1A} - IKS} [KY] LA} [ME} (MD] ‘{MA] M} IMN] [MS) {MO}
MT] [NE} V] [NH] [NJ} INM] [NY] NC| [NDJ. l?VHV]] JOK]  [OR] [PA] i
11} [SCJ IsD] ] [TX] T} v VAL [WA] [ W WYl  [PR]

Fall Nmm(Last mﬁrst, Jlndlw:ha!} — -

Business or Resldmes: Address (Namber and Street, City, State, Zip Code)

Nmofﬁssodaj.q;lBr_ohq or Dealer: ’ -

mmwmémm':méTmmmemm - : i

1

(M'AHSWWMM\MSM:S\ . . 3 AD States
[AL] (AKX {AZ]  [AR] €Al ICO) ICT} [DE] <] [FL} [GAl  [Hi] fD]

i} N [IA} - [KS] [KY]  {LA] [ME] IMD) MaA) M [MN]  MS]  IMO)
MT])  [NE] INV]. [NH] N} NM] NY] INCY [ND} [OH]  [OK) [OR]  [PA)

0 I [SD} [N} [rx] [u1} vT} (VA] [wa] (Wv] [wip  [WY]  [PRI

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)

SEC 1972 (7/00}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregmo off-:nng prics of sceirities included in this offering and the 1otal amount hln:ndg sold..
Enter *0" if answcr is "none® or "zero.” If the transaction is an exchanpe offering, ¢heck this box
indicate in the columms below the amounts of the securities offered for éxchange and already cxchmg@d.

! . Agaregate Amount Already

Type of Security " Offering Price Sold
Debt ! . . S— ‘$ g 5.
Equity ...... s 5 0 - $

{3 Common Preferred

Sale und ;séuzmm: of 380,711 shares of common stock of Gizmaz, Inc., $0.0001 par vahe pcr share. 5150000 5 130000 |

Sn!emdsssmceoflﬂ,ite!mmmesomeesBPrcfmmdSmckofGimmz,Inc.,SOOOOlparvnluc $ $ 6450000 |
pt:'shm:. 6300000
O Parttership HACTCStS b PR iz SO $ o
Other:
Issuance of 254,467 options to purchase shares of common stock of Gizmoz, Inc,, $0.0001 parvalue ~ $5 0 s 0
“Totnl, : e —— B Y1\ N LT

vt

Answu]also inAppmdxx, Colurm 3, lfﬁ[mg under ULOE:

- 2. Exﬂa&canofmdemdmnmdiwdhmnwhomwnuhaswmmwmlhEoﬁcMg
andmcngg:gm:douarunnumsofthmpmhm For offerings undar Rule 504, indicate the mumber of -
persons who have purchased sherities and the aggregate dollar emount of their purchases on the ot Hinés,
Enter "0 if gnswer s "none” or "zero.".

Number Doliar Amount
Investors of Purchases |
. r s i .
Accrcdited rlnm T .. LR o s ‘;(‘:" . ‘46 . $,_ﬁ,§§_ﬂm___,
Toml(fnrmhigsmdumﬂesmomj) et 0 L3 0
AnswernlsomAppmdm,Colmnu:i iff'lmg under JLOE.
3.l£dﬂsli1mgtsfnrmoﬂ' 5 under Rule 504 or 503, cnter the information forall . securic
tics sold by the issuer, 1o date'in o mngsuﬂtmtypwmdlamd,mdlcmtlvc(lz)nmmsmmmthcﬁrst
sale of scaairities in (his offering. Clasnﬁvwmnnabytypclmcdmf'mc Question 1.

- Type of * Doliar Amount’
J}wnfOﬁ'clnn,g ' Sceurity Sold
-Regulition A a s 0
Rute 504, 0 s 0

Total..... o s 0

4. o Furmshusmmnmufail expenses in connection with the Lssuanccmlddlsmhmnofthc&mcsm
this oflering, Exclude amourits relating solely to organization expenses of the i issuer. The information ma}
be Biven'ns subject to fiture contingencies, If the emount of an cxpenditire is.not l:mwn, “finmish an
eslimate and chuck the bax (o the left of the estimate.

Transfer Ageit's Fees. : R & s 0
Printing 6nd Engraving Costs' B s p
Legal Fecs...: : B s__ 1000
g Accourting Fees o s 35,000
Engineering Fees : B s 9

i

SEC 1972 (7/00)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Sales Commissiuns (specify finders’ fecs separately) & s 0
Other Expenses (Consutting Fees: Travel Expenses) B s __ 18
Total; B s 0
b. Enwmcdlﬁmbumthewoﬁmmmmgmhmpm&mmc Question 1 and $__ 6120000
mmlacpmmﬂrnﬂwdmmonscml’anc - Questionda Ihlsdnﬂ‘ermccnmc'mijmodgmss
pmcaodstothhnssucr - .
' |
5. hdiambdowtbemwnmfmcudjumdmpmmedxmmcmnﬁcdmmomdwbemfnrmh
oflhcpm-posusslmnlrthenmmmfwmmsmmunfmnhmmmmchmcbox
to the left of the estimate,” ﬂmwtalofthepaylnmtshst:dmeqmlu:mﬁmmdgmssmmdsmthn
issuér set forth in response to Part C - Question 4.b 2bove.
Payments i
Directors; & Payments To
B T Affilistes - Othiers
» "l .
ST —— : , = I N ®s_ o
Purchase of real estate.. .. - & S0 Bs_o
hmm«mmmmﬂwmofumﬁmymdqﬂpm . . & $ 0[S 3500000 |
Consmmianorlmingofpmmﬂldingsandmcmun L. .- s 0 s 0
Amdmmnfﬂhﬁﬂnm(iﬁnﬂmﬂwmofmmmwlvammﬁomum
mh@mcﬁm%mm@marmwmmmmammwﬂl 'S-' n 2§
Repoymneiit Of MBehtEIsS v cosusaseissesssssrsens 1] S_- 0 DS
W‘ﬂmséwm' ot b e : B S0 35620000 |
Other (specify)__ N % s Bs__ o
|
L]
Comnm'l‘otals RSSO T N LN Al ‘ feerensis TR - [ $ _ o ‘g‘svéig&m
L 6420000

D. FEDERAL SICNATURE

1hmmhmmﬂymmmmmsmdwmmmwmm lfth:smuﬁludumb‘mm‘-mc

folbwmgszgmmrb bythemzmﬁxmhmmcU.SSemmmﬁEmdmgc
qlmof[tsstaﬂ',dmh\ﬁ)mmfmnumttylh::smwmynmwediwdmvmrpwmamtmmagmph(bﬂ)ofmsm.

; -Upon. Tritten . e

[zsug' {Print or I‘ypc} ’ Signature
Gizmaz, lne. ' 5 \__:& -0:\--
Namcfsxw(l’mwwpc) Title of Signes (Print or T3pc) VY
Eyll Gever L -~ Chief Executive Officer .
!
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.. (See 18 U.S.C. 1001.)

£ ~Afn

SEC 1972 (7/00)




E: STATE SIGNATURE

k. lsmypanydcsmbedmITCI’REUJGmeunllysubjectn:rmyui‘tbcdzsthﬁmnnnpmvns:nns Yes No
of such rule?w. ‘ ; 0

See Appeadiz, Column 5, for state response.

ﬂmu:ﬂrsxgnudamhmbyundaukmwﬁmmhmmyMcmbmmsnmofmymm ummhmlsnmwﬂed,anuuceouFmD(ﬁ'CFR
239SW)alsuchum:snsmqmmdbysminlaw

3. The undersigned issuér hérchy undertakes to furnish to the stnte adminisirators, upon written request, information furnithed by thé issuer to offerees,

4. The undersigned tssucrmprcsmlsmmﬁlemzruthm:hmwnhthcmdmmsmmmuslbc :ansﬁedtobcmmlcdtoﬂxel}mfmhmltcd()ﬁ‘mng
Exémption (ULOE) of the stnte in which this notice is filed end understands that the issuer claiming the availability of this éxemption has the burden of
establishing that these conditions have been satisficd; -

A S » N LA 1 . Ll . .. | A el - TR S H
The issuer hns read|this rotification and knows the contents-to be trus wid has duly caused this netice (0-be signed on its behalf by the Undersigned duly

authorized person.
I=sner (Print or Type) - Signanim;_: Date -
~  « Gizmoz, Iné : - _s\':‘. e X
Namia of Signer (Prmt or Type) Title (Print ur'l‘ypc) ) h
Eyal Gever, : .Chief Exemﬁve Oﬂicer
]
Al
Instruction:

Print the name and t:tle of the sngmng repmentatlve under his signature for thes state portion of this form. One copy of every notice on
Form D must be manually signed. Any-copies not manually signed must be phatocopies of the manuzally signed copy or bear typed or
printed signatures.

SEC 1972 (7/00)

£ nFes

END




